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e WD SEp g o5 STANDARD CERTIFICATE OF DEATH —rd)

e /- R /. % S V- < A

" 1. PLACE OF DEATH i 2 7. USUAL RESIDENCE (Where decsssed iived. If iosthution: residence bafore
2. COUNTY ) harain ge ‘/n 8. STATE pes goouri b.COUNTY siidra ln:dz"'}"l_
b. C(I)'Ir;‘r I outaide corpurste limits, write RURAL ud‘:i:;mp) c. ALvENIEE: ££‘ ¢ Cg"( (1f outside oorporate limits, write RURAL and cive towmship /
Town Mexico i days oww Rual, Linn
d. F!‘-'I%SL I;IquME OF (It not in hoaplral or jnstlsution, glve streot sddress or loeation) ASDTI:'?REEESFS {1 rural, give location) .
Nentorion Mexico General Hospital R.F.D. #l,Rush Hill
3. NAME OF a. (Fizs) b. (Mlddle) c. (Lust) 4. DATE Manth) (D
DECEASED CLARENCE L. SMALLWOOD o August ¥o0,%%
5. SEX d “‘1:}‘01]10% CR RACE | 7. MARIHE[D) NF#ERC?EQR‘EE‘?I" 8. DATE OF BIRTH | 9. AGE (o yﬂ)n l:ﬂ:gx |D'§ ;ot::u uunlz.
Male e farried 7 Nov, 16,1879 s | |
lDa USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or foreign somntry} 12, CITIZEN OF WHAT
REPETFRET """ [Fixit Shop " | Macon County,Ill / o8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR wIFE
Corwin Smallwood | Tettie Randall Fannie Smallwood
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WcNooorunkuawn) {If yos, wive war or d-t-e!unln)ll97- lh—-? 57@ Roy gmallwood , Mommouth s T1ll.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecausoper | I, DISEASE OR CONDITION Q ,._. ; , . ONSET AND DEATH

Line for (8), (b, and () | DIRECTLY LEADING TO DEATH®(5) 9 4/ z lEE
Thiz does mot mean | ANTECEDENT CAUSES | 7

the mode of dping, fuch | Morbid conditions, if any, giving DUE TO (b) ﬁua_Z_Ld_Zc_ét___ ;E ﬁa -

a2 heart fallure, asthenia, | Tize to the above causte (6) atu:ing

dte. It meona the dir- the underlying cause last. . - S rte L. et L - - - e, e e w=l - -
tare, injury, or complica- DUE TO {c) S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Lo T

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP'IEIF(!J’N 15, MAJOR FINDINGS OF OPERATION R " L ST b LCTAS Y S .20, AUTOPSY?
. j 410 ves [ wo
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g.. faorabost | 210, (CITY, TOWN, OR TOWNSHIP)— ~ ~ (COUNTY) (STATE)
SUICIDE . bome, [nrm, fastory, sirest, offioe bldg.. eve) PR PO me e, o
HOMICIDE ot t ' -
214. TIME {Moaoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY s - = | CwoRK AT WORK
2.1 herebylé" ify that I atlended the deceased fromm 19:?%}’ M 19.\5_3-&0! 1 last saw the dcceased
alive on , 19.5_2, end thal death occurred at {drom the causes and on the date slated above.

22, SIGNATUR - (Degres or tit.la?-j b. ADDRESS | 23¢c. DATE SIGNED
24a. BURIAL, CREMA 24b. DATE 4 . NAME OF CEMETERY OR CREMATORY 24, Loumou (City, town, urcount’) tats)

Tfr?gmm | Memorial Park Cemetery,Monmouht,I11.

25. FUNERAL DIRECW ADORESS
Mexico,Mo.

s Statement en Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATEREC'DBYI.OCAL

Sl 11957




L

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—._......
- ' o Studant Embalaer No. .
working under my persona! supervision, m f m
StUdent cevresannecarensas eeesssnasesananns Signed -

Studmt Embaimer

censed Embalmer No. 4687
P, 0. Address MeXic0, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body id not embalmed, fact should be so stated above. v

- - -




